<

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2008 8:00 am
DOCUMENT # P01000013619 e ‘ Secretary of State

1, Enlily Name
03-12-2008 90037 032 ***150.00
THE DANCE CONNECTION, INC.

Frincipal Place of Business Mailing Address
14365 EAST COLONIAL DRIVE 3939 PERCIVAL RD
SUITE A2 ORLANDO FL 32826
2. Pri nr al P!a Busmess - No 7 Box # 3. Maliin Addn;
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6. Name and Aaarass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
OKELLEY, KAREN 7!\?‘(6'/\ Oke [ @/
3939 PERC|VAL RD Street Address {P.C. Box Number is Not Acceptabt

ORLANDO FL 32826

PeR w1

" Or Lando FL | 5250 Jo

8. The above named antity, submite this statement for the puroose Ylgnanging ils registered oflice or registerad agent, or 2otr, in the State of Florida, | am familiar wilh, and accept

the ebligalions of regisiégd yent.
SIGNATURE Wl/k»— ( O é ;

‘:‘=gn¢l:’r{{ym.'d i Cregsd Biat of regsisiod aceenl und e u:‘u;#.{m. INGTE REZIU@E AGDT Y BORALITE FeiuUrPl vk -ausinbeg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centibution. ] Added to Fees

¢, Make Check Payable to Flonda Departmem of State

10. OFF!CER'S AND DIRE"TOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TIRE PTD O oeiete TE [JChange [ Aadition
NAME O'KELLEY, KAREN NaME
STREET ADDRESS | 3939 PERCIVAL RD. STAEET ADORESS
oITY-81-212 ORLANDO FL 32828 CITY-5T-21p
TmE VvSD O Dasete TILE [ change [ Aadition
HAHME O'KELLEY, SHAUN HAME
STREET ADDRESS | 3939 PERCIVAL RD. STREET ADDRESS
CITy-51-21 ORLANDO FL 32826 CIFY-S5T-2IP
TITLE [ Deiete TILE [ Change ] Addition
NAME HAHE
TSTREETADGRERS [T T T T T - T STREETADIRESS |~ i — T T -
LT -5T-2IP CITY-5T-71P
THLE [ Deete TILE [JChange [ Addition
HAME HAME
STREET ADGRESS STAEET ABDRESS
oITY-5T-2P CITY-51-71P
Ik [ Delete e [J Change [T Agdition
HAMT HEHE
STREET ADDRESS SIREET ADDRESS
Sy-S1-2P CITY-51- 1P
TILE [ veste THLE {J Change [ Acdition
NAME HLME
STREET ADDRESS STREET ADDRESS
Ty ST-2IP CITY-ST- 1P

12. | hereby certify that the information supclied with this filing does nct qual fy for the exemcetions contained in Sectiors 119, Flerida Statutes. | further certify that the information
indicatad on this repor or supplemennl report is lrue and accurale and thal my signature shalt have the same legat eftsc: as if made under oath: that | am an officer or director
of the corporation or the receiver or tustee empowered 1o gxecute thls report es required by Chapier 607. Florida Statutes: ang that my name appears in Biock 10 or Bloek 11
if changed, of on an alra\.hmer:l—-v/\llj apaddresg/wih er likg empoweres.

SIGNATURE: é&) (@JGA D[(e//@»/ 2/2/5; Zo'??

SIGNATURE AKD TYPED Off PRINTED n?/!ql SIGNING OFFICER OR DIRECTOR [ Bayig Fnonn w /a




